The condition of the patient after the operation never gave rise to the least anxiety, and she made an excellent recovery. The peritoneal cavity was then thoroughly douched out, both near the stomach and in the pelvis, and drainage was established in both places.
For four days the patient's progress was quite satisfactory.
On the fifth morning the pulse was noticed to be very rapid, and in the evening she became collapsed. She grew weaker, and died on the afternoon of the sixth day after the operation.
At the post-mortem examination it was found that she had died from haemorrhage and extravasation into the peritoneal cavity of altered blood, which had been caused by a large ulcer on the posterior surface of the stomach. The blood from this ulcer had been blackened by the action of the gastric juice, and had then partly passed down into the small intestine which contained a large quantity of it, and partly had escaped into the lesser sac of peritoneum through this second ulcer. After filling this cavity it had overflowed through the foramen of Winslow into the right hypochondrium. Besides this one, a third ulcer near the pylorus adhered to the liver, and a fourth near the one which had been operated on was just beginning.
The fold of stomach still occluded the ulcer which had perforated. 
